2007 FOR PROFIT CORPORATION " °

« ANNUAL REPORT FILED
DOCUMENT # P98000068163 i

1. Entity Name
MAGDALENE INSURANCE GROUP, INC.

Principal Place of Business Mailing Address
606 E VINE STREET 606 E VINE STREET
KISSIMMEE, FL 34744  US KISSIMMEE, FL. 34744 US
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Apr 19,2007 08:00 A
Secretary of State

04132007 No Chg-P CR2E034 (11/05)
.0 NOT WRITE IN THIS SPACE 4. FEI Number AppliedFD;
59-3529570 Not Applicable

_ T .  Certii i - $8.75 dditional
: VL R o o 5. Certiicate of Status Dasired ] Fee Raquired

6. ‘Name and Address ot Current Registerad Agant - L R [P T —

ASTACIO, ERCILIO Do NOT WRITE

613 HACIENDA CIRC

KISSIMMEE, FL 3474 o |N TH|S SPACE

[ I

Cor

8. The above named enlily submits this slatement for the purpose of changing its registered office or registered agent, or both. in tha State of Florida | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped of pnnled nama of registared agent and ttle  applicabis. (NOTE: Aegisiared Agent signature required when reinstaing} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Caontribution. O Added to Fees
0. OFFICERS AND DIRECTORS [ - S R L
TITLE P . - ' ' . .
NAME ASTACIO, ERCILIO : L ey A .Z
STREET ADDRESS | 613 HACIENDA CIRCLE
ony-s1-2IP KISSIMMEE, FL 34741 L ° ’ T
e v UO0000T15935 B
, L rlEHJ
NAME ASTACIO, NANCY : : 134.".313."0_'"3 ]Eg 5 150, ﬂD
STREETADDRESS | 613 HACIENDA CIRCLE . o . ’
oRv-ST-ZP | KISSIMMEE, FL 34741 C o
TITLE SEC ‘ . e - Ce T e o
NAME ASTACIO, KATIA S : B A

613 HACIENDA CIRCLE : - ; - o
ilT\EE;:Dz?:ESS KISSIMMEE, FL 34741 o DO NOTWRITE e

) ~ INTHISSPACE =«

NAME ASTACIO, KAREN A
STREET ANDRESS | 613 HACIENDA CIRC i _ R e
CIY-SI-ZP | KISSIMME, FL 34741 “

TITLE e - [
NAME o ) W
STREFT ADDRESS o . - L
CITY-ST-2IP ’ b

TITLE o ;
NAME '
STREET ADDRESS ) i S - . e e
CITy-51-2P ’ v SR

upplied with this flling does nol gualify for the exemplions contained in Chapter 119, Fiorida Statutss. ! furlher certily that the information
i and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, ! hgreby certify thal the informati

of the corperation or the recei
changed, or on an atlachme

SIGNATURE:

[E AND TYPED OR P! D MAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




